Introduction: Consumer-led and collaborative research is consistent with occupational therapy principles of inclusion and clientcentredness, and is increasingly valued in mental health. Our research team of three occupational therapists and three consumers was funded to conduct a consumer-led mental health service evaluation. Because of a lack of previous research to guide our practice, we engaged in a collaborative autoethnography to gather information about the process of consumer-led research. We discovered that the systematic reflective processes of collaborative autoethnography played a critical part in shaping the very experiences being investigated. This article describes the impact of using this systematic collaborative reflection on the process of consumer-led research.
Introduction
Involving mental health service users (referred to here as 'consumers') as collaborators and even leaders in mental health research is consistent with occupational therapy principles of inclusion and client-centredness (Clark et al., 1993) as well as mental health recovery principles (Hancock et al., 2012) . Yet this is not always straightforward and little research exists to guide occupational therapists to successfully implement inclusive research models. This article explores the impact of using a systematic process of collaborative reflection on the practice of doing consumer-led research in a mixed team of occupational therapist researchers and consumer researchers.
Literature review
Involving people with lived experience of mental illness in the occupation of mental health research has numerous benefits. First, it is thought to improve the quality of research by enhancing relevance, methodological sensitivity and accuracy of data, and improving the validity and real-world impact of results (Happell and Roper, 2007) .
Second, health researchers are increasingly recognising the value of having a wide range of perspectives, expertise and ways of thinking in their research teams to generate innovative, holistic and impactful research (Tracy and Chlan, 2014) . This kind of diversity has sometimes been found to improve team performance, especially in complex and creative tasks (Horwitz and Horwitz, 2007; Østergaard et al., 2011) .
Third, inclusion of consumers in mental health research is not only appropriate from a social justice perspective encapsulated by the 'nothing about us without us' philosophy (Trivedi, 2014) , it has long been Discipline of Occupational Therapy, Faculty of Health Sciences, University of Sydney, Sydney, Australia considered a critical component of client-centred occupational therapy practice (Clark et al., 1993) .
Lastly, consumer involvement in research can bring positive personal consequences for the consumers involved, including satisfaction, skill development, empowerment and hope (Kim, 2005) . Research is a meaningful occupation for people living with mental illness (Townsend et al., 2000) and occupational therapists have called on their peers to bring occupational therapy principles of client-centredness into research by engaging and empowering consumer researchers (Clark et al., 1993; Hammell et al., 2011; Hancock et al., 2012) .
Consumer involvement in research can range from tokenism through collaboration to consumerleadership (Happell and Roper, 2007) . Consumer-led research in mental health is when people with lived experience of mental illness have control of a research project from conceptualisation through data collection and analysis to dissemination. Consumer-led research is gradually becoming more common as its value is increasingly acknowledged (Rose, 2015) . While it can be conducted by single consumers or teams of consumers, it may also be conducted in the context of diverse teams that include researchers both with and without lived experience.
Consumer-led research in mixed teams can present particular challenges as it requires members to work counter to traditional medical hierarchies of power. Where leadership stems from lived experience expertise, non-consumer researchers, even when they have more research experience, are expected to take a back seat and provide advice and consultation, but not be responsible for final decisions. Such dynamics may be tricky to negotiate, especially given the traditional power differentials between consumers and health workers (Bennetts et al., 2011) . This may be compounded by other challenges sometimes experienced in diverse teams. Notwithstanding the potential benefits, having very different viewpoints and ways of thinking within a team can result in difficulties such as conflict, distrust, and problems with cohesion and integration (Williams and O'Reilly, 1998) .
Our research team was funded to conduct a consumer-led evaluation of a mental health programme -Sydney North Shore and Beaches Partners in Recovery (PIR) (Schweizer et al., 2018; Waks et al., 2017) . The team consisted of three consumer researchers employed specifically for the PIR evaluation and three occupational therapists working as university academics (referred to henceforth as the 'occupational therapy researchers'). We searched the literature for guidance about practical measures to make such a collaboration successful and ensure that we stayed true to our consumer-led mandate. Advice about involving consumers in mental health research (Griffiths et al., 2004; Morgan, 2006) and in the broader consumer involvement literature (Morrow et al., 2010; Shippee et al., 2015) provided guidance around issues such as flexible hours, multiple consumers on the team, payment and conditions, time for relationship-building, clarity of roles, availability of training and resources, and consumer responsibility for project conceptualisation. Some articles also reported team members' experiences of being in mixed mental health consumer and non-consumer research groups and discussed the benefits and challenges involved (Gillard et al., 2010; Grayson et al., 2013; Ochocka et al., 2002; Schneider, 2012) . However, with one exception (Gillard et al., 2010) , in which a case study approach was used to identify the impact of coproduction on the research process and researcher identity, these accounts tended to be retrospective reflections rather than a product of systematic data collection throughout the projects. Further, the guidance available did not address the goal of doing consumer-led research in a team that also included people without lived experience of mental illness.
Thus, we decided to add to the existing literature about consumer-led research by embarking on a second, parallel research project. This project aimed to systematically collect data about the processes and experiences of conducting the consumer-led PIR evaluation. Collaborative autoethnography (CAE) was the method we chose to use.
Autoethnography is a qualitative research method that 'focuses on self as a study subject'. Rather than merely narrating events, researchers use their experiences as data 'to gain an understanding of society through the unique lens of self' (Chang et al., 2012: 18) . Autoethnography provides a unique opportunity to analyse innermost thoughts that are often beyond the reach of traditional third-party research and has been used in diverse areas (Booth and Nelson, 2013; Chang et al., 2014) . CAE is an extension of autoethnography that addresses some of the limitations involved with having only one researcher/subject, such as only examining familiar material and lack of accountability and questioning by others. CAE involves the collective and collaborative examination of experiences by a team of researchers.
When we engaged in the CAE, we saw it as a valuable research approach. As the project progressed, however, it was clear that the CAE itself was playing an important part in the development and progress of the consumerled PIR evaluation that it was designed to examine. This was evidenced by the techniques and tasks of CAE becoming increasingly visible in the CAE data. We realised that this had important implications. While the primary findings from the CAE about the diverse challenges and facilitators of consumer-led research will be published elsewhere (Berry et al., in preparation) , the specific impact of the techniques of the CAE warranted more detailed consideration.
The aim of this article is, therefore, to describe the impact of using the systematic collaborative reflective techniques of CAE on the consumer-led research process. This information can be used by occupational therapists and others seeking to work successfully in inclusive and diverse research teams.
Method

Participants
Participants were six researchers (the authors), who conducted a consumer-led service evaluation (the PIR evaluation). Three of these researchers have lived experience of mental illness and were employed specifically as consumer researchers for the PIR evaluation. All consumer researchers had tertiary education and some research experience: a PhD nearing completion; a coursework master's degree and experience as a research assistant. The remaining three researchers held positions as occupational therapy academics. While there is no reason why occupational therapists and academics cannot also be consumers, in this case the occupational therapy researchers did not have lived experience of mental illness. After discussion to ensure clarity of what was involved and expected, each of the researchers provided written informed consent to participate.
Context
The CAE project was conducted in parallel with the PIR evaluation. The PIR evaluation was a mixed-methods, mental health service evaluation that was funded through the university as a consumer-led project. The brief for this PIR evaluation was that consumer researchers would lead the project and be responsible for decisions such as the specific research questions and methods used to evaluate the service, while occupational therapy researchers were to provide methodological and logistical advice, research training and practical support as required. Both the PIR evaluation and this CAE project were approved by the University of Sydney Human Research Ethics Committee.
Data collection
Data for the CAE were collected according to methods recommended by Chang and colleagues (Chang, 2008; Chang et al., 2012) as follows:
Individual data were collected from each group member in the form of reflective journal entries. Group members kept weekly journals from May 2015, just after the PIR evaluation began, until January 2016, when the team felt that these journals were becoming repetitive and not yielding new data. Subsequent ad-hoc reflections were kept until the end of the PIR project in July 2016. A set of broad, open-ended questions guided our journal reflections (for example, 'What promoted or hindered consumer-led moments this week?' 'Did anything surprise me?'). These questions were modified every 3 months by consensus, in response to the emerging themes.
Group data were collected at three time points (July 2015, October 2015, March 2016) via focus groups. Before each focus group, each team member provided the others with their journals. Reading and reflecting on each other's experiences provoked questions and reflections, which became the starting point for the focus groups. We explored similarities and differences in what we had experienced, asked each other questions to clarify our meanings and generated new ideas for the analysis. Focus groups included all six team members. The first author played dual roles, both moderating the focus groups and contributing thoughts and ideas to the discussion. While CAEs can include a 'sounding board' who does not contribute data, this is not necessary (Chang et al., 2012) and we chose to include all team members as participants. Each focus group lasted between 1 and 2 hours and was recorded and transcribed for detailed analysis.
Data analysis
The use of various systematic methods of analysis are appropriate in CAE (Chang et al., 2012) . We used constant comparative analysis as it provides a systematic and rigorous set of procedures (Glaser, 1978) . The journals and focus group transcripts were inductively coded in detail by the first author, using NVIVO software to manage the data. Data were coded after each journal period and focus group, and summaries were shared with all team members so that feedback on the analysis could be provided and the emerging codes could inform and feed into team members' ongoing reflections. In accordance with constant comparative analysis, each chunk of data was compared to previously coded data and to previously derived codes to ascertain underlying concepts. For example, the underlying concept of 'CAE alerts us to issues that need addressing' was identified in a number of pieces of text such as 'we know now [from the journals] that people are feeling anxiety about [timeframes in the PIR project], so how are we going to address that?' and 'we haven't had all those kind of conversations'. By comparing codes to each other, they were then grouped into higher-level codes or categories. For example, the code 'CAE alerts us to issues that need addressing' was identified, along with other codes such as 'CAE allows expression of appreciation of each other' as part of the higher-level code of 'CAE facilitates a respectful and honest team culture'. Comparing this code with other higher-level codes enabled the identification of the category 'Impact of the CAE itself'. While this was only one of a number of categories that emerged from the large body of data, this category is the focus of the current paper. Quotations are attributed to consumer researchers (CRs) or occupational therapy researchers (OTRs).
Findings
The data indicated that our CAE activities -writing reflective journals; reflecting on others' journals; and iterative focus group discussions -provided us with unique opportunities that developed our shared understanding of consumer-led research, facilitated a respectful and open group culture and, ultimately, resulted in the PIR evaluation becoming a more consumer-led project than it would otherwise have been.
Opportunities
Participating in the activities of CAE provided us with opportunities beyond those usually experienced within a research team. First, regularly writing in our diaries encouraged us to reflect on and explore our experiences of working in the consumer-led research team. While reflecting on researchers' own experiences, positioning and ideas is part of good qualitative research practice, this usually focuses on the research topic; experiences around the dynamics and interactions within a research team are typically shared only on an ad hoc basis. Being committed to making time for journaling about these issues over a sustained period and having to clarify thoughts into written form ensured a deeper reflection: 'It created a safe place to reflect and forced each of us to independently explore our own thoughts and experiences' (OTR1; journal 3); 'People have really grappled with what they mean by consumer-led research in their journal entries, and really thinking through the process over a long period of time' (CR1; focus group 3).
Second, reading each other's journals allowed us to access others' thoughts in ways we otherwise would not have done: 'I guess I wasn't aware, and it's one of the reasons I think the journals were really good, I wasn't aware of the extent that you were feeling that pressure' (OTR2; focus group 1); 'It is also always interesting to hear what people perceive you as, as opposed to how you perceive yourself' (CR2; journal 2).
Third, the focus groups and journals provided an opportunity to share our own thoughts and insights with others: 'What was interesting for me is talking about and writing about the dynamic of the three of us as a group and being able to do that openly but also respectfully' (CR3; focus group 1).
Having these opportunities had a major impact on our understanding of consumer-led research, the functioning of our team and the ultimate success of the consumer-led project.
Promoting a shared understanding
Although we each began the project with our own understandings of what 'consumer-led research' might look like, it became clear through the CAE not only that we had different understandings, but that these understandings were not always clear or coherent (Berry et al., in preparation) . Discussing these throughout the project allowed us to progress our individual understandings and reach a place of shared meaning.
It's because of this collaborative autoethnography that we've been able to really investigate what we mean by consumer-led research. Without the journals, reading everyone's journals, we wouldn't have been able to do it, I don't think. (CR1; focus group 3) It wasn't with me at the outset, but it became clear soon, and in particular through the process of [CAE], and then even more particularly in the [CAE] discussions it became clear to me what 'consumer-led' meant for us. (CR2; focus group 3)
The autoethnography has enabled us to develop each other's understanding and reach a shared understanding of where people are at. They might not be all the same, but we understand the mix of thought and view in our team. (OTR1; focus group 3)
Facilitating a respectful and honest team culture
An important part of the success of any research team is group dynamics and the ability to work together in a collaborative and respectful way. The structure of our team was more complicated than that of a traditional research team headed by a lead investigator who often has seniority, is ultimately responsible for the project and to whom other team members defer. We aimed for the project to be led by a team of three consumer researchers who had never met each other before and had considerably less research experience than the occupational therapy researchers. In retrospect, the possibilities for conflict, power struggles, subtle manipulation and other difficulties were considerable. Yet our data suggested a culture of respect for others' skills, appreciation for others' efforts, determination to avoid dominating others, and a willingness to share leadership, hear everyone's ideas and reach consensus or compromise. Being exposed to this group culture as revealed by the CAE promoted the culture further:
After we had the [CAE focus group] meeting, I had so many warm feelings and real gratitude for the whole team. (CR3; journal 2) I don't think at the beginning that we engaged in this process [of CAE] with a sense of the action research cycle it would involve . . . . The huge benefit to our own team dynamic and development. Without it a huge amount of shared understanding would not have necessarily had the place to be developed. We would probably have been wondering in isolation whether others were just being polite, whether they too felt things were working well, whether they would discuss 'issues' along the way. (OTR1; journal 2) Knowing that we would have the chance to read and ask about each other's journals provided us with some confidence that issues and difficulties would be brought up rather than suppressed and allowed to fester. It allowed us to air our concerns and sometimes receive reassurance.
I would like to read others' diaries right now . . . either the team will feel more control and ownership, or they will feel the support has dropped off -will find out soon. Wonder when the next [CAE] together event is. (OTR1; journal 2) [In response to reading occupational therapy researcher concerns about providing suggestions and advice] Although this is consumer-led, we need to be informed and know the different options. So, to hear the different options . . . all cards on the table, we can say where we wanted to go with that. I don't think [the occupational therapy researchers] need to, like, hold back. (CR3; focus group 1) On the other hand, we were also alerted to issues that needed to be considered, addressed or done differently.
There was a little bit of conversation about looking forward to and being anxious about the interviews. Are there things that will make that process work better? And have we talked, have we worked through those? And how do we make sure we, in the future, do the kind of support or the kind of preparation or whatever that we need to do as a team for things coming up. (OTR1; focus group 1) I also tend to phrase things very plainly and simply state my opinion . . . as opposed to thinking carefully about how to phrase things to not be pushy. I've been trying to improve on this, but plainly need to work on it more. I think one of the great things about the [CAE] is the opportunity to get feedback on this stuff, which is actually really rare. (OTR2; journal 3)
Enabling our collaborative goals
Ultimately, the group experienced the CAE as not only exploring the consumer-led nature of the PIR evaluation, but as playing a critical part in enhancing and facilitating it.
Since the last [CAE] meeting, there has been a real transformation in the dynamic of the team. The consumer researchers now seem more vocal in their ideas and telling us the direction they want to go in. (OTR3; journal 2) I think it started to become more consumer-led after our first collaborative autoethnography meeting. After that collaborative autoethnography session it was clear from reading your journals, everyone's journals, but particularly the [occupational therapy] researchers' journals, about, you wanted this to be a consumer-led project, so it was sort of like there was much more of a clear invitation to take up that space of consumer-ledness after the first CAE meeting. (CR1; focus group 3) Things that I felt helped make the project 'consumerled' this week was that we all discussed it again [in the CAE focus group]. The more we do this, the more I think it is essential that any consumer-led project that involves academics as partners needs to have this kind of reflection as a core aspect of the design. (OTR3; journal 3)
Challenges
Despite the benefits of CAE, there were some challenges involved. The major challenge was time. While journaling involved only a short amount of time per week, team members sometimes struggled to fit it into their busy schedules. Reading others' journals and preparing thoughts for the focus groups also involved an extra time demand.
Time was a challenge in other ways too. Sometimes issues were brought up that could not be fully teased out within the limited times we had to meet.
There are lots of things that came up [in the CAE focus group] that it would be good to talk about and discuss, but there was not time to do it all in detail in the group. Will we ever get back to that? Do we just not have time for everything? . . . Is it always going to be a compromise between working through all the things it would be great to discuss and addressing concerns about time and the need to keep moving forward on the [PIR evaluation] project? (OTR2; journal 2) A second challenge was an apprehension about whether people felt free and safe to be honest. There was a lingering concern, especially at the beginning of the project, that the desire to avoid offending other team members may prevent people from expressing their true thoughts and feelings.
We are still at the beginning of a long relationship and as much as it takes time to feel comfortable giving feedback and reflecting on our work in the 'privacy' of our own journals, it will take naturally a lot longer to feel comfortable doing this direct [in the CAE focus group]. (CR3; journal 1) Because of these challenges, the benefits of CAE could not have been derived without all six researchers valuing the CAE and being willing to be honest with their experiences and open to hearing others' experiences. In order to prioritise the CAE enough to devote time in participants' busy schedules, it had to be seen as beneficial for the original research project. We experienced a recursive cycle -we engaged in the CAE because we saw it as helpful, and our strong engagement with the CAE allowed it to be helpful.
Summary
We present a summary of the impact of our CAE activities in Figure 1 .
Discussion
This research contributes to a small but growing body of literature about collaborative research by describing the use and impact of a specific and systematic way of reflecting on the consumer-led research process in a mixed team of consumer and non-consumer researchers. For a team with little experience in consumer-led research, engaging with the tasks and techniques of CAE not only provided important data about facilitators and barriers to consumer-led research (Berry et al., in preparation) but was, in itself, a major facilitator. Through providing us with opportunities to reflect, share our thoughts and access each other's thoughts, the CAE helped us to develop a shared understanding, build a respectful and honest team culture, and fulfil our goal of being consumer-led. A full CAE is unlikely to be feasible in every collaborative or consumer-led research project. However, similar structured opportunities can help address two of the most regularly cited challenges in both research teams involving consumers and nonconsumers and other diverse teams: power and relationships (Griffiths et al., 2004; Tracy and Chlan, 2014) .
Even when trying to be collaborative, clinicians or academics working in teams with consumers can 'reproduce their sense of authority and command' (Horsfall et al., 2007 (Horsfall et al., : 1205 , especially when working with consumers who have less knowledge and research experience than them (Hopper and Lincoln, 2009 ). Seniority and status within an organisation, or the overlaying of research relationships with clinical relationships, can also cause power imbalances (Rose, 2003) . Consumer experiences of clinician/academic power, tokenism and exploitation in research are common (Lived Experience Research Network, 2014) .
Using systematic and collaborative reflective techniques can help both consumers and occupational therapists to become more aware of issues of power through identifying hidden or taken for granted views or assumptions which, when examined, can lead to greater understanding between team members and new perspectives (Chang et al., 2012) . In line with our experiences, CAE techniques are thought to facilitate power sharing, even where participants are in unequal relationships. Honest sharing requires all parties to be equally vulnerable and can become 'a liberating equalizer in their relationships' (Chang et al., 2012: 26-27) .
The CAE techniques used can also promote respectful, trusting relationships between consumers and occupational therapy researchers, a core principle for consumer involvement in mental health research. The benefits to our team dynamic from having a structured opportunity to reflect honestly on and communicate about consumer involvement reflect previous literature. These benefits are not specific to consumer-led or mental health research. For example, a consumer researcher in the coproduction case study by Gillard and colleagues (2010: 571) commented that 'it was the recognition that we were all both informed and uninformed but in different ways that created an openness from which we were all able to work collaboratively'. Similarly, a non-mental health specific study described outcomes from several 'reflective sessions' between members of a research advisory group that included consumers (Barber et al., 2011) . The authors reflected that a major theme -trust and commitment -was enhanced by these sessions, which also provided a forum to address interpersonal issues and for mutual learning. It is incorrect to assume that it is only consumers who need to learn about research; other researchers need to learn how to do research respectfully with consumers and may need to adjust their assumptions for team relationships to work (Horsfall et al., 2007) . This can be facilitated by systematic reflective techniques, which may also assist with conflict resolution and teammate perspective-taking, processes associated with positive team responses to diversity (Hoever et al., 2012; Mello and Delise, 2015) .
Despite their potential, in order to be successful, collaborative reflective techniques require two things: goodwill and time. Team diversity more generally has been found to have better outcomes when team members believe in the importance and value of diversity and feel psychologically safe (Martins et al., 2013; van Knippenberg et al., 2007) . While these factors can be enhanced by the CAE techniques we used, they need, to some degree, to be present at the outset. Collaborative reflection would be unlikely to counteract or significantly change group environments where 'lack of respect, insensitivity, negative attitudes, and stereotyping create anxiety in interpersonal situations and these constitute a threat to health and functioning' (Horsfall et al., 2007 (Horsfall et al., : 1208 . Self-censoring is more likely in situations where members feel disempowered, undervalued or unsafe, and in such cases even methods such as those used in CAE may not be enough to support openness and mutual understanding. The willingness of all team members to share and learn was critical in our study, and these cannot be mandated.
Time is one of the most frequently mentioned barriers to consumer collaboration in research, for example, the time needed to develop trusting relationships, understand and work with different perspectives and allow all team members to have a voice (Horsfall et al., 2007) . Systematic collaborative reflection is unlikely to alleviate this issue, which was a challenge in our study. Yet all procedures that add to the methodological rigour and validity of a research study take time. In the same way that time would be allowed for training and reliability checks in complex data collection procedures, the extra time necessary to enable optimum consumer collaboration should be accepted and planned for.
Limitations
While we believe that all researchers shared their thoughts openly, as with any CAE, it is possible that source data may have been self-censored. The desire to maintain good relationships in the team may have meant that negative issues in relation to the CAE were minimised, and this is always a possibility with collaborative reflection. In addition, it is acknowledged that in our research team the consumer researchers had all previously engaged in research and two had formal training. This is likely to have increased their comfort within the research team. Systematic reflective techniques may be even more critical for occupational therapy research involving consumers without this experience.
Conclusion
This study has provided both a method, and insights based upon our use of that method, that can support occupational therapists striving to extend consumer participation and leadership from therapy contexts into the occupation of research. Systematic collaborative reflection has the potential to help occupational therapy researchers stay true to a mission of maximising consumer engagement, or as in our case, ensuring research is truly consumer-led. This article provides evidence that building in structured individual reflection and group discussion about research processes and relationships is likely to support teams to realise the benefits of team diversity and advance genuine consumer participation and leadership.
Key findings
• Systematic collaborative reflection using individual and group tasks provided unique opportunities for a diverse research team.
• The consumer-led research process was enhanced through developing shared understandings and a positive group culture.
What the study has added
This study provides guidance for occupational therapy researchers wishing to engage people with lived experience in mental health research, especially in genuine leadership roles.
